THE DIVISION OF HEALTH OF MISSOURI 14645

1D M STANDARD CERTIFICATE OF DEATH SHate File Novoowromeceeonssorarmmre
-!IR'H! m.AY 14 ]953 REG. DIST. NO. té 'a PRIMARY REG. DIST. my&fkﬁnmﬂl No 9;72
1. PLACE OF DEATH 7. USUAL RESIDEN hare d lhvad. If )
a. COUNTY JaCkson y a. STATE MO. b. COUNTY Jackson-d.nhiml
b. CA‘EI;Y (f outsida corpurate Umits, write RURAL and ':.-"-u X §T I?ENGTP: Del-‘ c. Cgr;{ ({1f outskie porporste limits, write RURAL acd give township)
1o i )
Town Lee's Summit i STRY okl SWw Lee's Summit 7 S0 /
d. FHE’JS‘P?TAA{EO%F (If oot in bospital or institution, give street sddros or location) d‘AS[-’rgl% (Il rural, give loeation} d
sniturion 208 West 3 Terrace iy 208 West 3 Terrace
3. NAME OF o. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Da ) po
DECEASED y ear)
{ T¥pe or Print) Rena P. MacGregor I DEATH 4-25-1
5 SEX / 6, COLOR OR RACE | 7. MARI;IJE% er-:‘\’n-:n MARgIED.) 8. DATE OF BIRTH o e ¥ woo 6K,
. : H .
F W yarefed = o7 ;1/8841 “zg? f o
W0a, USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
dan H.uflf aven if retired) H DUSTRY NSR\’A
ousewlLie ome Cedarvale Kansas
t3a. FATHER'S NAME 13b. THER'S M AM . 14. NAME OF HUSBAND OR WIFE
George Clevelamd - J 1lce plex E. MacGregor
:5}. WAS DE%EASE? E\:lt;:n IHﬂU.S.ARMdED I:?RCE{ 16. SOCIAL sacunalg 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
, OF UDEDOWD, a8, X1VH WaAT OT ton Y] .
Wo | T None Alex E.MacGregor Lee's Summit Mo,
18. CAUSE OF DEATH ICAL CERTIFICA% '6‘.*.;"&’%.. m
' Enter onl 1. DISEASE OR CONDITION
m’;::” (ai"(g:n‘f'zg DIRECTLY LEADING TO DEATH® (o) ,\,55 514 /1 AM MM/&L/L‘ e F Mied

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)
as heart foflure, asthenia, | rise to the abose cause (a) dating .. . L. L - -

"N oete. 1t meana the dia- 1 the underlping catise last. - o= - <% -
eane, infury, or complica- DUE TO (c) — ;
tion which caused dent, | 11. OTHER SIGNIFICANT CONDITIONS R - " Lo
Conditions contribuding o the death but not
related to the direase or condition causing death.
19a:-DATE oF-opﬁmi- “19b.- MAJOR FINDINGS OF OPERATION * T T T e T D, AUTORSYT
2la. ACCIDENT (Boecify) 21b. PLACE OF INJURY (eg. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) = =
SUICIDE + | bome, larm, factory, strost, offies bidg., a10.) R e RO .
HOMICIDE .
210, TIME tMogth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIP EINJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ALWORK /) ot e

2. ] hereby iy that T attended deceased from wﬂ to , 19&, that I last saw the deceased
alive on , and that deatll ocglirred at -m,, frony the causes and on the dale stated above,

Zia. (Degres oz title) | 23b. ADDRESS 23c. DATE SIGNED
/‘}%‘%‘W—J‘/d M.De | Lee's Summit Mé, - . | 4/27/53

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A

ADDRESS

Tloﬁnm\} 24b. DATE | 24:. NAME OF CEMETERY n.a..u(mv. .| 24d. LOCATION (City, town, or county) (5tate)
“BirYalU" | a/28/1953 | Foreat B3 | | Kensas Clty.Mos .
e

REC'D BY LDCAL

— -

”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

. Student Eabalser No.
working under my personal supervision,

Student ceeaascaneas sestssennsratensananaan
Student Embalmer

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN . (Failure to comply

the above constitutes grounds for revocation of license,)
H this body.is not embalmed, fact should be so stated above.

]




